The Advisory Committee on Cancer Registration' reported recently that "the results of treatment as measured by survival are generally little better than they were 20 years ago." Certainly screening for early uterine cervical cancer, with improved techniques in treatment such as the use of the colposcope and the laser, offers a much preferable alternative to the treatment of invasive disease. Yet If even small groups truly have such a short incubation period the interval between smears in a screening programme may well require to be less than that advocated. Nevertheless, the bulk of cytological'2 and epidemiological'3 evidence suggests that progression from cervical interepithelial neoplasia grade 3 to occult invasive takes over 10 years. Most gynaecologists have had patients with cervical interepithelial neoplasia grade 3 who for various reasons were undertreated and who progressed to invasive cancer. Burghardt14 found that this took from five to 21 years from the initial treatment.
Spriggs"5 followed untreated cases for over five years, and none had died. On review of the apparently rapidly progressing cases in Berkeley's and Clarke's series five out of 10 and 12 out of 24 respectively had had the diagnosis missed on screening. The false-negative rate in reporting varies considerably'6 but may be as high as 20% in some centres. Good interpretation by highly qualified personnel is very important. Different types of laboratory should not be assumed automatically to obtain results that are strictly comparable'7; any deficiencies need to be identified and remedied.
Clinical invasive lesions are known sometimes to give dirty, blood-stained smears which contain only scanty and normal cells.18 19 The cytological findings are truly negative, owing to the presence of the lesion, and all doctors taking smears should be aware of this pitfall. If the appearance of the cervix suggests a malignant lesion the patient should be immediately referred for further investigation in spite of a negative cytological report. This anomaly accounts for some of the apparently rapidly progressing cases.
The falls in mortality in the well-documented programmes mentioned suggest that not only is screening effective but that it is effective when smears are taken at intervals of three to five years. In all of these the incubation period appears to be sufficiently long to allow five years to elapse between smears. Patients with apparently rapidly progressive lesions had generally had only one previous smear. Two satisfactory smears with a five-year interval provide a very considerable degree of protection.
This "rapid onset" theory deserves serious attention; In the past 10 years or so a complex organisation has grown up to oversee doctors' training needs both in hospitals and latterly in general practice. After preregistration experience, which is the responsibility of the medical school, posts suitable for general professional training (senior house officer and registrar) are approved by the royal colleges and faculties, and the senior registrar posts suitable for higher professional training are dealt with by joint committees on higher training on the recommendation of specialist advisory committees, which visit posts. Unfortunately, inspection and assessment take time, at present posts are approved for a maximum of five years, and the approving bodies differ in the way they carry out their functions. As a result co-ordinating information has proved difficult and the whole exercise is expensive. What information does become available is eventually disseminated to the DHSS, the councils for postgraduate education, regional postgraduate organisations, and area health authorities and districts. A recent request from the General Medical Council to regions for information on the training role of senior house officer and registrar posts, however, showed how difficult it was to discover which posts had been visited and approved or turned down. Some form of flexible and easily accessible information service is needed, so that people such as postgraduate deans and clinical tutors can provide up-to-date information about training not only for statutory bodies but also-and more important-for junior doctors who come to them in increasing numbers for advice. A valuable report (Training doctors: a study of information needs) by J C C Smith, commissioned by the Chief Medical Officer to the Department of Health, has been circulated recently though not published. This looks at the feasibility of a co-ordinated system based on regions using computers to provide instant information about training posts throughout the country. The regional computer systems that already exist are concerned largely with manpower, planning, and payrolls. The 
